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BROTHERHOOD OF LOCOMOTIVE 

FIREMEN AND ENGINEMEN. 

.19/ 

✓ v y /' / / 

To the Officers and Members of Lodge No./ 

Sirs and Brothers:—Having at one time been a member of the B. of L. F. & E. Lodge No./ 

located at•'• • • -and having ceased to be a member aboutG. rr /. 

on account of .. .1 am desirous of again becoming irmember and her 

(State reason your membership lapsed.) 

apply for membership in accordance with the laws governing, the readmission of former members. 1 w 
born on J -* 



and 


• day of.. l£f>:/T..., 

/ (Month and year.) 

I am now employed as ... AO ^ .... f-P.C/. r/.-C. . /. 

LS 

I hand you herewith application for beneficiary certificate and One ($1.00) Dollar to pay for readmikion 


Yours truly, 



.. ... l .'Jt: 

’(Signature of Applicant.) 



.'•.Lodge No. 

To the General Secretary and Treasurer: 

Sir and Brother:—The above application was received from ex-brother. 

..and I am directed by the lodge to apply for his readmission as provided 

for in Article 24, Section 2 of the constitution. I enclose herewith his application, for beneficiary certificate. 
The consent of the lodge of which he was a member has been secured. 

Fraternally yours, 


Recording Secretary. 


LODGE SEAL 


MUST^Ct^iPANY THIS FORM, UNLESS THE APPLICANT IS OVER 45 YEARS OF AGE. 





































Officers’ Roll Call 




OFFICERS 


President 

Vice-President 
Rec. Secretary 
Fin. Secretary 
Leg. Rep. 
Warden 

Conductor 

Inner Guard 

Outer Guard 
Chaplain 
Past President 


Board of 
Trustees 


Roard of 
Belief 


Protective 

Board 


NAME 


QbrublJlX. 

4 . 


1/00 



Lodge No_ Jy ~1- 


BROTHERHOOD OF LOCOMOTIVE 



(y . A A 

<Z > • 

"ft. tPsLAj^te^j 
[o ' § TrO 

^ $ / Prui~Jt^CC. 

, ^ ^uu d , 

*3 /V0v^4 Wa) 

1 . 

S T OTE—The letter “P” signifies present and the letter "A” absent 
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FIREMEN AND ENGINEMEN 
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For the Fiscal Year Ending 
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Application for Membership 

lOTHERHOOD of locomotive firemen and enginemen 


Mr 


r / 


the Officers and Members of. .r.. 1^'. . fL . Lodge, No,.......::?: 

/ 

Sirs:—Having formed a favorable opinion of pour Order, I respectfully petition to be admitted to membership in pour Lodge. 
Mp age is . ..-.: . ..pears and ... months; 

mp residence is . . 

^ r 

mp present occupation is that of ..------- 

.l.. 


.191 

:*? L 



in the employment of the . 

Mp term of service as a Locomotive Engineman has been. ... as Fireman,. 


/ a 

Railway Company. 


. as-Engineer, 



tier, and I am now actually employed as a Locomotive Fireman, Engineer, Hostler. 

I certify that I am sound in mind, body and limb, and that I can read and write the English language. If admitted, I 
promise a strict compliance with all the laws, rules and regulations of the Order. I understand and agree that my application 
fee of $1.25 (herein enclosed) is to evidence my good faith, and to defray preliminary expenses incidental to the consideration 
and disposition of my application, and if I am rejected I understand that I am not entitled to receive any benefits or other con¬ 
sideration from said Brotherhood, and that if accepted, unless I present myself for initiation within sixty (60) days from the 
date of notice thereof, and am actually initiated according to the rites and ceremonies of said Brotherhood, no rights shall in 
any manner accrue to me, and all claims to any right or benefit on the part of myself herein are hereby waived if I fail to be 
initiated, whether such failure be due to my own fault, to the fault of said Lodge, or on account of any other reason. 

I understand and agree that neither I, nor any beneficiary or beneficiaries whom I may designate, shall be entitled to par¬ 
ticipate in the Beneficiary Department of said Brotherhood, nor shall said Brotherhood incur any liability whatsoever to pay to 
me or my beneficiary any sum of money whatever by reason of my becoming a member of said Brotherhood until the General 
Medical Examiner shall have first approved my application for Beneficiary Certificate, and after my initiation until such time 
as the General Medical Examiner, who shall be sole judge thereof, does approve the said application for Beneficiary Certificate, 
I agree to be classified as a non-beneficiary member, entitled to all the rights, privileges and benefits of the Brotherhood of 
Locomotive Firemen and Enginemen, except those of participating in the Beneficiary Department. 

I understand that until my application for Beneficiary Certificate is approved by the General Medical Examiner and a 
Beneficiary Certificate is issued to me by the General Secretary and Treasurer, I am not required to pay any beneficiary assess¬ 
ments or advance any sum of money for that purpose; and I also understand that the Financial Secretary, or any other officer 
of the Lodge, is not authorized by the rules and regulations of the said Brotherhood to make such collection or receive any 
beneficiary assessment until my application for Beneficiary Certificate has first been approved by the General Medical Exam¬ 
iner, and therefore any money which I may pay the Financial Secretary, or any officer of the Lodge, for such purpose, is done 
for rny own convenience and for the purpose of holding said money for me pending the approval or rejection of my application 
for Beneficiary Certificate. I constitute said Financial Secretary, or other officer of said Lodge to whom I may make such ad¬ 
vanced payment, my agent, and will look to such officer for the return of the amount so advanced in case of the disapproval of 



At the time of the initiation of an applicant for membership he must have on file in the Lodge room his application for 
Beneficiary Certificate, completed in full by the Medical Examiner. 

IN FILLING IN SPACE FOR TERM OF SERVICE, FILL IN THE SERVICE OR SERVICES IN WHICH YOU HAVE BEEN EMPLOYED. IN DESIGNATING HOW 
EMPLOYED. SCRATCH OUT ALL SERVICES MENTIONED EXCEPT THE ONE IN WHICH YOU ARE ENGAGED. 
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zr /#/i 

Application, for Membership 

BROTHERHOOD OF LOCOMOTIVE FIREMEN AND ENGINE.ME.N 

... %JL^L . m2.. 

To the Officers and Members of. .. Lodge, No. _i A. ff. . 

Sirs:—Having formed a favorable opinion of pour Order, I respectfully petition to be admitted to membership in your Lodge. 

My age is _ ... .9 . years and _ i.,,L . months; 

my residence is ..... ; 

my present occupation is that of .::.... 

in the employment of the ........ Railway Company. 

•> f [ (/ 

My term of service as a Locomotive Engineman has been . :^J:..lt::.Q..A::kJs2fi:as Fireman, .... as Engineer, 


.as Hostler, and I am now actually employed as a Locomotive Fireman, Engineer, Hostler. 


I certify that I am sound in mind, body and limb, and that I can read and write the English language. If admitted, I 
promise a strict compliance with all the laws, rules and regulations of the Order. I understand and agree that my application 
fee of $1.25 (herein enclosed) is to evidence my good faith, and to defray preliminary expenses incidental to the consideration 
and disposition of my application, and if I am rejected I understand that I am not entitled to receive any benefits or other con¬ 
sideration from said Brotherhood, and that if accepted, unless I present myself for initiation within sixty (60) days from the 
date of notice thereof, and am actually initiated according to the rites and ceremonies of said Brotherhood, no rights shall in 
any manner accrue to me, and all claims to any right or benefit on the part of myself herein are hereby waived if I fail to be 
initiated, whether such failure be due to my own fault, to the fault of said Lodge, or on account of any other reason. 

I understand and agree that neither I, nor any beneficiary or beneficiaries whom I may designate, shall be entitled to par¬ 
ticipate in the Beneficiary Department of said Brotherhood, nor shall said Brotherhood incur any liability whatsoever to pay to 
me or my beneficiary any sum of money whatever by reason of my becoming a member of said Brotherhood until the General 
Medical Examiner shall have first approved my application for Beneficiary Certificate, and after my initiation until such time 
as the General Medical Examiner, who shall he sole judge thereof, does approve the said application for Beneficiary Certificate, 
I agree to be classified as a non-beneficiary member, entitled to all the rights, privileges and benefits of the Brotherhood of 
Locomotive Firemen and Enginemen, except those of participating in the Beneficiary Department. 

I understand that until my application*fcr Beneficiary Certificate is approved by the General Medical Examiner and a 
Beneficiary Certificate is issued to me by the General Secretary and Treasurer, I am not required to pay any beneficiary assess¬ 
ments or advance any sum of money for that purpose; and I also understand that the Financial Secretary, or any other officer 
of the Lodge, is not authorized by the rules and regulations of the said Brotherhood to make such collection or receive any 
beneficiary assessment until my application for Beneficiary Certificate has first been approved by the General Medical Exam¬ 
iner, and therefore any money which I may pay the Financial Secretary, or any officer of the Lodge, for such purpose, is done 
for my own convenience and for the purpose of holding said money for me pending the approval or rejection of my application 
for Beneficiary Certificate. I constitute said Financial Secretary, or other officer of said Lodge to whom I may make such ad¬ 
vanced payment, my agent, and will look to such officer for the return of the amount so advanced in case of the disapproval of 
my application for Beneficiary Certificate by the General Medical Examiner. 




At the time of the initiation of an applicant for membership he must have on file in the Lodge room his application for 
Beneficiary Certificate, completed in full by the Medical Examiner. 

IN FILLING IN SPACE FOR TERM OF SERVICE, FILL IN THE SERVICE OR SERVICES IN WHICH YOU HAVE BEEN EMPLOYED. IN DESIGN ATI NC^HOW 
EMPLOYED. SCRATCH OUT ALL SERVICES MENTIONED EXCEPT THE ONE IN WHICH YOU ARE ENGAGED. 
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MS3 Application for Membership 

BROTHERHOOD OF LOCOMOTIVE FIREMEN AND ENGINEMEN 

A. .. 19lA 

To the Officers and^Iembers of...... ... Lodge, No..,..A: . 

Sirs:—Having formed a favorable opinion of pour Order, I respectfully petition to be admitted to membership in your Lodge. 





My age is . _ 42 . .... . years and.. 


JL. 


months; 


my residence is 


my present occupation is that of 


in the employment of the ....<L..i*...:...... . * . Railway Company. 

j // yy " 

My term of service as a Locomotive Engineman has been....'....22.f:i: . /, ° — rrr Fn gi nrer, 


L (7° Sfeatfia t r, and I am now actually employed as a Locomotive Fireman, Engi n ee r, Moo ti e r: - 


I certify that I am sound in mind, body and limb, and that I can read and write the English language. If admitted, I 
promise a strict compliance with all the laws, rules and regulations of the Order. I understand and agree that my application 
fee of $1.25 (herein enclosed) is to evidence my good faith, and to defray preliminary expenses incidental to the consideration 
and disposition of my application, and if I am rejected I understand that I am not entitled to receive any benefits or other con¬ 
sideration from said Brotherhood, and that if accepted, unless I present myself for initiation within sixty (60) days from the 
date of notice thereof, and am actually initiated according to the rites and ceremonies of said Brotherhood, no rights shall in 
any manner accrue to me, and all claims to any right or benefit on the part of myself herein are hereby waived if I fail to be 
initiated, whether such failure be due to my own fault, to the fault of said Lodge, or on account of any other reason. 

I understand and agree that neither I, nor any beneficiary or beneficiaries whom I may designate, shall be entitledl to par¬ 
ticipate in the Beneficiary Department of said Brotherhood, nor shall said Brotherhood incur any liability whatsoever to pay to 
me or my beneficiary any sum of money whatever by reason of my becoming a member of said Brotherhood until the General 
Medical Examiner shall have first approved my application for Beneficiary Certificate, and after my initiation until such time 
as the General Medical Examiner, who shall he sole judge thereof, does approve the said application for Beneficiary Certificate, 
I agree to be classified as a non-beneficiary member, entitled to all the rights, privileges and benefits of the Brotherhood of 
Locomotive Firemen and Enginemen, except those of participating in the Beneficiary Department. 

I understand that until my application for Beneficiary Certificate is approved by the General Medical Examiner and a 
Beneficiary Certificate is issued to me by the General Secretary and Treasurer, I am not required to pay any beneficiary assess¬ 
ments or advance any sum of money for that purpose; and I also understand that the Financial Secretary, or any other officer 
of the Lodge, is not authorized by the rules and regulations of the said Brotherhood to make such collection or receive any 
beneficiary assessment until my application foy Beneficiary Certificate has first been approved by the General Medical Exam¬ 
iner, and therefore any money which I may pay the Financial Secretary, or any officer of the Lodge, for such purpose, is done 
for my own convenience and for the purpose of holding said money for me pending the approval or rejection of my application 
for Beneficiary Certificate. I constitute said Financial Secretary, or other officer of said Lodge to whom I may make such ad¬ 
vanced payment, my agent, and will look to such officer for the return of the amount so advanced in case of the disapproval of 
my application for Beneficiary Certificate by the General Medical Examiner. 



EMPLOYED, SCRATCH OUT ALL SERVICES MENTIONED EXCEPT THE ONE IN WHICH YOU ARE ENGAGED. 
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FORM S 3. 


Application for Membership 



BROTHERHOOD OF LOCOMOTIVE FIREMEN AND ENGINE.ME.N 



____ as Hostler, and I am now actually employed as a Locomotive Fireman, Engineer, Hostler. 

I certify that I am sound in mind, body and limb, and that I can read and write the English language. If admitted, I 


promise a strict compliance with all the laws, rules and regulations of the Order. I understand and agree that my application 
fee of $1.25 (herein enclosed) is to evidence my good faith, and to defray preliminary expenses incidental to the consideration 
and disposition of my application, and if I am rejected I understand that I am not entitled to receive any benefits or other con¬ 
sideration from said Brotherhood, and that if accepted, unless I present myself for initiation within sixty (60) days from the 
date of notice thereof, and am actually initiated according to the rites and ceremonies of said Brotherhood, no rights shall in 
any manner accrue to me, and all claims to any right or benefit on the part of myself herein are hereby waived if I fail to be 
initiated, whether such failure be due to my own fault, to the fault of said Lodge, or on account of any other reason. 

I understand and agree that neither I, nor any beneficiary or beneficiaries whom I may designate, shall be entitled to par¬ 
ticipate in the Beneficiary Department of said Brotherhood, nor shall said Brotherhood incur any liability whatsoever to pay to 
me or my beneficiary any sum of money whatever by reason of my becoming a member of said Brotherhood until the General 
Medical Examiner shall have first approved my application for Beneficiary Certificate, and after my initiation until such time 
as the General Medical Examiner, who shall be sole judge thereof, does approve the said application for Beneficiary Certificate, 
I agree to be classified as a non-beneficiary member, entitled to all the rights, privileges and benefits of the Brotherhood of 
Locomotive Firemen and Enginemen, except those of participating in the Beneficiary Department. 

I understand that until my application for Beneficiary Certificate is approved by the General Medical Examiner and a 
Beneficiary Certificate is issued to me by the General Secretary and Treasurer, I am not required to pay any beneficiary assess¬ 
ments or advance any sum of money for that purpose; and I also understand that the Financial Secretary, or any other officer 
of the Lodge, is not authorized by the rules and regulations of the said Brotherhood to make such collection or receive any 
beneficiary assessment until my application for Beneficiary Certificate has first been approved by the General Medical Exam¬ 
iner, and therefore any money which I may pay the Financial Secretary, or any officer of the Lodge, for such purpose, is done 
for my own convenience and for the purpose of holding said money for me pending the approval or rejection of my application 
for Beneficiary Certificate. I constitute said Financial Secretary, or other officer of said Lodge to whom I may make such ad¬ 
vanced payment, my agent, and will look to such officer for the return of the amount so advanced in case of the disapproval of 
my application for Beneficiary Certificate by the General Medical Kvaminfir. 




Applicant... 


(APPLICANT must sign his name himself.) 


dtXjL 


Recommended by . 


— 

Si 



REPORT OF COMMITTEE 


<.c/f\t. . /yp . i9i.._. 



Investigation, have carefully examined into the qualifications of 


and respectfully recommend that 



admitted to membership. 


he be 


Resoectfully submitted, 


- Committee. 



V 


At the time of the initiation of an applicant for membership he must have on file in the Lodge room his application for 


Beneficiary Certificate, completed in full by the Medical Examiner. 

IN FILLING IN SPACE FOR TERM OF SERVICE. FILL IN THE SERVICE OR SERVICES IN WHICH YOU HAVE BEEN EMPLOYED. IN DESIGNATING HOW 
EMPLOYED, SCRATCH OUT ALL SERVICES MENTIONED EXCEPT THE ONE IN WHICH YOU ARE ENGAGED. 
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FORM S 3. 


Application for Membership 

BROTHERHOOD OF LOCOMOTIVE FIREMEN AND ENGINE.ME.N 

... 191.2 

To the Officers and Members of. .. Lodge, No . 

Sirs:—Wiving formed a favorable opinion of pour Order, I respectfully petition to be admitted to membership in your Lodge. 



.as Hostler, and I am now actually employed as a Locomotive Fireman, Engineer, Hostler. 


I certify that I am sound in mind, body and limb, and that I can read and write the English language. If admitted, I 
promise a strict compliance with all the laws, rules and regulations of the Order. I understand and agree that my application 
fee of $1.25 (herein enclosed) is to evidence my good faith, and to defray preliminary expenses incidental to the consideration 
and disposition of my application, and if I am rejected I understand that I am not entitled to receive any benefits or other con¬ 
sideration from said Brotherhood, and that if accepted, unless I present myself for initiation within sixty (60) days from the 
date of notice thereof, and am actually initiated according to the rites and ceremonies of said Brotherhood, no rights shall in 
any manner accrue to me, and all claims to any right or benefit on the part of myself herein are hereby waived if I fail to be 
initiated, whether such failure be due to my own fault, to the fault of said Lodge, or on account of any other reason. 

I understand and agree that neither I, nor any beneficiary or beneficiaries whom I may designate, shall be entitled to par¬ 
ticipate in the Beneficiary Department of said Brotherhood, nor shall said Brotherhood incur any liability whatsoever to pay to 
me or my beneficiary any sum of money -whatever by reason of my becoming a member of said Brotherhood until the General 
Medical Examiner shall have first approved my application for Beneficiary Certificate, and after my initiation until such time 
as the General Medical Examiner, who shall be sole judge thereof, does approve the said application for Beneficiary Certificate, 
I agree to be classified as a non-beneficiary member, entitled to all the rights, privileges and benefits of the Brotherhood of 
Locomotive Firemen and Enginemen, except those of participating in the Beneficiary Department. 

I understand that until my application for Beneficiary Certificate is approved by the General Medical Examiner and a 
Beneficiary Certificate is issued to me by the General Secretary and Treasurer, I am not required to pay any beneficiary assess¬ 
ments or advance any sum of money for that purpose; and I also understand that the Financial Secretary, or any other officer 
of the Lodge, is not authorized by the rules and regulations of the said Brotherhood to make such collection or receive any 
beneficiary assessment until my application for Beneficiary Certificate has first been approved by the General Medical Exam¬ 
iner, and therefore any money which I may pay the Financial Secretary, or any officer of the Lodge, for such purpose, is done 
for my own convenience and for the purpose of holding said money for me pending the approval or rejection of my application 
for Beneficiary Certificate. I constitute said Financial Secretary, or other-officer of said Lodge to whom I may make such ad¬ 
vanced payment, my agent, and will look to such officer for the return utf the amount so advanced in case of the disapproval of 
my application for Beneficiary Certificate by the General Medical Examiner. / 

4/ 


Recommended by . 



Applicant ... 



(applicant must sign his name himself.) 





REPORT OF COMMITTEE 

..Vw. 


/ 6 


. 191...J.. 

We, the undersigned. Committee of Investigation, have carefully examined into the qualifications of 


- -4 


he be ... admitted to membership. 

Resoectfully submitted. 


. 1 ; * J 

..•. 


. 


and respectfully recommend that 




muL* 



Committee, 


At the time of the initiation of an applicant for membership he must have on file in the Lodge room his application for 
Beneficiary Certificate, completed in full by the Medical Examiner. 

IN FILLING IN SPACE FOR TERM OF SERVICE, FILL IN THE SERVICE OR SERVICES IN WHICH YOU HAVE BEEN EMPLOYED. IN DESIGNATING HOW 
EMPLOYED. SCRATCH OUT ALL SERVICES MENTIONED EXCEPT THE ONE IN WHICH YOU ARE ENGAGED. 
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Application for Membership 

BROTHERHOOD OF LOCOMOTIVE FIREMEN AND ENGINE.ME.N 

.....Ala...*.. m3... 

To the Officers <^d Members .. $Lle$X._S.__ . Lodge, No. .LUL^j.. 

Sirs:—Having formed a favorable opinion of pour Order, I respectfully petition to be admitted to membership in your Lodge. 

My age is . .... x%. . . years and . . X, . . months: 

my residence is . . 1).A... . 'XMm* .. QjS&bJ. jS-SL.; 

my present occupation is that of ...., 

in the employment of the ..... Railway Company. 

My term of service as a Locomotive Engineman has been . ,_as Fireman, ..» . i mm . .. Engineer, 

_ ^: :....:j...\ M .,.,.,i.:.a s- H&s*ler, and I am now actually employed as a Locomotive Fireman, ^”pr Hr*"?’' 

I certify that I am sound in mind, body and limb, and that I can read and write the English language. If admitted, I 
promise a strict compliance with all the laws, rules and regulations of the Order. I understand and agree that my application 
fee of $1.25 (herein enclosed) is to evidence my good faith, and to defray preliminary expenses incidental to the consideration 
and disposition of my application, and if I am rejected I understand that I am not entitled to receive any benefits or other con¬ 
sideration from said Brotherhood, and that if accepted, unless X present myself for initiation within sixty (60) days from the 
date of notice thereof, and am actually initiated according to the rites and ceremonies of said Brotherhood, no rights shall in 
any manner accrue to me, and all claims to any right or benefit on the part of myself herein are hereby waived if I fail to be 
initiated, whether such failure be due to my own fault, to the fault of said Lodge, or on account of any other reason. 

I understand and agree that neither I, nor any beneficiary or beneficiaries whom I may designate, shall be entitled to par¬ 
ticipate in the Beneficiary Department of said Brotherhood, nor shall said Brotherhood incur any liability whatsoever to pay to 
me or my beneficiary any sum of money whatever by reason of my becoming a member of said Brotherhood until the General 
Medical Examiner shall have first approved my application for Beneficiary Certificate, and after my initiation until such time 
as the General Medical Examiner, who shall be sole judge thereof, does approve the said application for Beneficiary Certificate, 
I agree to be classified as a non-beneficiary member, entitled to all the rights, privileges and benefits of the Brotherhood of 
Locomotive Firemen and Enginemen, except those of participating in the Beneficiary Department. 

I understand that until my application for Beneficiary Certificate is approved by the General Medical Examiner and a 
Beneficiary Certificate is issued to me by the General Secretary and Treasurer, I am not required to pay any beneficiary assess¬ 
ments or advance any sum of money for that purpose; and I also understand that the Financial Secretary, or any other officer 
of the Lodge, is not authorized by the rules and regulations of the said Brotherhood to make such collection or receive any 
beneficiary assessment until my application for Beneficiary Certificate has first been approved by the General Medical Exam¬ 
iner, and therefore any money which I may pay the Financial Secretary, or any officer of the Lodge, for such purpose, is done 
for my own convenience and for the purpose of holding said money for me pending the approval or rejection of my application 
for Beneficiary Certificate. I constitute said Financial Secretary, or other officer of said Lodge to whom I may make such ad¬ 
vanced payment, my agent, and will look to such officer for the return of the amount so advanced in case of the disapproval of 



REPORT OF COMMITTEE 

. jyiiJUi .. t . rn.il. . 

We, the undersigned, Committee of Investigation, have carefully examined into the qualifications of 

I l ' \ / fW J 

f 1 C [ LA/lu.y /1 » jlItx 

... J. ..... and respectfully recommend that 


he be ____ admitted to membership. 

Resoectfully submitted, 

(l i 

U 


Xjj LJ- 

. 


hi 3 . , 

. fa r* 




Committee. 


At the time of the initiation of an applicant for membership he must have on file in the Lodge room his application for 
Beneficiary Certificate, completed in full by the Medical Examiner. 

IN FILLING IN SPACE FOR TERM OF SERVICE. FILL IN THE SERVICE OR SERVICES IN WHICH YOU HAVE BEEN EMPLOYED. IN DESIGNATING HOW 
EMPLOYED. SCRATCH OUT ALL SERVICES MENTIONED EXCEPT THE ONE IN WHICH YOU ARE ENGAGED. 
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pplication for Membership 

HOOD OF LOCOMOTIVE FIREMEN AND ENGINE.MEN 

........ m.jg, * 


Officers and Members of ... . .....Lodge, No... 

Sirs:—Having formed a favorable opinion of your Order, I respectfully petition to be admitted to membership in your Lodge. 

My age is.'. .. y $ ' ... years and . 

my residence is / tf 2 6 .. 

. . . 


/ . : . : 


f.r- 


months; 


my present occupation is that of 
in the employment of the . 



Railway Company. 


My term of service as a Locomotive Engineman has been. ...__. ".'“~~~~~~~..as Fireman, _.: . r. as Engineer, 

. as Hostler, and I am now actually employed as a Locomotive Fireman, Engineer, Hostler. 

I certify that I am sound in mind, body and limb, and that I can read and write the English language. If admitted, I 
promise a strict compliance with all the laws, rules and regulations of the Order. I understand and agree that my application 
fee of $1.25 (herein enclosed) is to evidence my good faith, and to defray preliminary expenses incidental to the consideration 
and disposition of my application, and if I am rejected I understand that I am not entitled to receive any benefits or other con¬ 
sideration from said Brotherhood, and that if accepted, unless I present myself for initiation within sixty (GO) days from the 
date of notice thereof, and am actually initiated according to the rites and ceremonies of said Brotherhood, no rights shall in 
any manner accrue to me, and all claims to any right or benefit on the part of myself herein are hereby waived if I fail to be 
initiated, whether such failure be due to my own fault, to the fault of said Lodge, or on account of any other reason. 

I understand and agree that neither I, nor any beneficiary or beneficiaries whom I may designate, shall be entitled to j>ar- 
ticipate in the Beneficiary Department of said Brotherhood, nor shall said Brotherhood incur any liability whatsoever to pay to 
me or my beneficiary any sum of money whatever by reason of my becoming a member of said Brotherhood until the General 
Medical Examiner shall have first approved my application for Beneficiary Certificate, and after my initiation until such time 
as the General Medical Examiner, who shall be sole judge thereof, does approve tiie said application for Beneficiary Certificate, 
I agree to be classified as a non-beneficiary member, entitled to all the rights, privileges and benefits of the Brotherhood of 
Locomotive Firemen and Enginemen, except those of participating in the Beneficiary Department. 

I understand that until my application for Beneficiary Certificate is approved by the General Medical Examiner and a 
Beneficiary Certificate is issued to me by the General Secretary and Treasurer, I am not required to pay any beneficiary assess¬ 
ments or advance any sum of money for that purpose; and I also understand that the Financial Secretary, or any other officer 
of the Lodge, is not authorized by the rules and regulations of the said Brotherhood to make such collection or receive any 
beneficiary assessment until my application for Beneficiary Certificate has first been approved by the General Medical Exam¬ 
iner, and therefore any money which I may pay the Financial Secretary, or any officer of the Lodge, for such purpose, is done 
for my own convenience and for the purpose of holding said money for me pending the approval or rejection of my application 
for Beneficiary Certificate. I constitute said Financial Secretary, or other officer of said Lodge to whom I may make such ad¬ 
vanced payment, my agent, and will look to such officer for the return of the amount so advanced in case of the disapproval of 
my application for Beneficiary Certificate by the General Medical Examiner. 


Applicant. 


Recommended by ...L 





(applicant must sign his name himself.) 


REPORT OF COMM 



. We, the undersigned, Committee of Investigation, have carefully examined into the qualifications of 


he be ___ admitted to membership. 

Resoectfully submitted, 

rk '&/ A' 


. and respectfully recommend that 



. : . 



Committee. 


At the time of the initiation of an applicant for membership he must have on file in the Lodge room his application for 
Beneficiary Certificate, completed in full by the Medical Examiner. 

IN FILLING IN SPACE FOR TERM OF SERVICE. FILL IN THE SERVICE OR SERVICES IN WHICH YOU HAVE BEEN EMPLOYED. IN DESIGNATING HOW 
EMPLOYED, SCRATCH OUT ALL SERVICES MENTIONED EXCEPT THE ONE IN WHICH YOU ARE ENGAGED. 


/ 



















































' 























i 








form s 3 . Application for Membership ^ 

BROTHERHOOD OF LOCOMOTIVE FIREMEN AND ENGINEMEN 

S Mi ^ 

O • 

To the Officers and Members .:. Lodge, No. 


my 


Sirs:—Having formed a favorable opinion of your Order, I respectfully petition to be admitted to membership in your Lodge. 

■ 

My age is ...... years and _____ _ months; 

residence is .... 


my present occupation is that of .. 

>0 sy 

in the employment of the . ..ff; 4 ..A. ; . 

My term of service as a Locomotive Engineman has been...-i£~.E:f;:^r:&Li<i&}..as Fireman,. 


Railway Company. 

tr, 


if and I am now actually employed as a Locomotive Fireman, 


I certify that I am sound in mind, body and limb, and that I can read and write the English language. If admitted, I 
promise a strict compliance with all the laws, rules and regulations of the Order. I understand and agree that my application 
fee of $1.25 (herein enclosed) is to evidence my good faith, and to defray preliminary expenses incidental to the consideration 
and disposition of my application, and if I am rejected I understand that I am not entitled to receive any benefits or other con¬ 
sideration from said Brotherhood, and that if accepted, unless I present myself for initiation within sixty (60) days from the 
date of notice thereof, and am actually initiated according to the rites and ceremonies of said Brotherhood, no rights shall in 
any manner accrue to me, and all claims to any right or benefit on the part of myself herein are hereby waived if I fail to he 
initiated, whether such failure he due to my own fault, to the fault of said Lodge, or on account of any other reason. 

I understand and agree that neither I, nor any beneficiary or beneficiaries whom I may designate, shall be entitled to par¬ 
ticipate in the Beneficiary Department of said Brotherhood, nor shall said Brotherhood incur any liability whatsoever to pay to 
me or my beneficiary any sum of money whatever by reason of my becoming a member of said Brotherhood until the General 
Medical Examiner shall have first apj>roved my application for Beneficiary Certificate, and after my initiation until such time 
as the General Medical Examiner, who shall be sole judge thereof, does approve the said application for Beneficiary Certificate, 
I agree to be classified as a non-beneficiary member, entitled to all the rights, privileges and benefits of the Brotherhood of 
Locomotive Firemen and Enginemen, except those of participating in the Beneficiary Department. 

I understand that until my application for Beneficiary Certificate is approved by the General Medical Examiner and a 
Beneficiary Certificate is issued to me by the General Secretary and Treasurer, I am not required to pay any beneficiary assess¬ 
ments or advance any sum of money for that purpose; and I also understand that the Financial Secretary, or any other officer 
of the Lodge, is not authorized by the rules and regulations of the said Brotherhood to make such collection or receive any 
beneficiary assessment until my application for Beneficiary Certificate has first been approved by the General Medical Exam¬ 
iner, and therefore any money which I may pay the Financial Secretary, or any officer of the Lodge, for sucli purpose, is done 
for my own convenience and for the purpose of holding said money for me pending the approval or rejection of my application 
for Beneficiary Certificate. I constitute said Financial Secretary, or other officer of said Lodge to whom I may make such ad¬ 
vanced payment, my agent, and will look to such officer for the return of the amount so advanced in case of the disapproval of 
my application for Beneficiary Certificate by the General Medical Examiner. 



OF COMMITTEE 


we, 




REPO! 

We, the undersigned, Committee of Investigation, have carefully examined into the qualifications of 

- ' ... and respectfully recommend that 

he be ___ admitted to membership. » J . 

'""ur jt^*L**i -i - 

___ Resoectfully submitted, .. ^ ^. I I....?>. . 

.. 

.. . __ 

At the time of the initiation of an applicant for membership he must have on file in the Lodge room his application, for 
Beneficiary Certificate, completed in full by the Medical Examiner. 

IN FILLING IN SPACE FOR TERM OF SERVICE, FILL IN THE SERVICE OFt-'SERVICES IN WHICH YOU HAVE BEEN EMPLOYED. IN DESIGNATING HOW 
EMPLOYED, SCRATCH OUT ALL SERVICES MENTIONED EXCEPT THE ONE IN WHICH YOU ARE ENGAGED. 


Committee. 
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" s \ Application for Membership 

BROTHERHOOD OF LOCOMOT^E FIREMEN AND ENGINE.MEN 


191 .... 


To the Officers and Members of. .ZL V ...i..'...... Lodge, No ... 

Sirs:—Having formed a favorable opinion of pour Order, I respectfullp petition to be admitted to membership in pour Lodge. 


Mp age is ...1......... pears and.. 

mg residence is . ..... 

mp present occupation is that of .. -.. 4 ,;...... '.'.....J . 


months; 


in the emplopment of the .. S^.fJ....(. ...... Railwap Companp. 

Mp term of serpice as a Locomotive Engineman has been . .. as Fireman, __ as Engineer, 


.as Hostler, and I am now actuallp emploped as a Locomotive Fireman, 


I certify that I am sound in mind, body and limb, and that I can read and write the English language. If admitted, I 
promise a strict compliance with all the laws, rules and regulations of the Order. I understand and agree that my application 
fee of $1.25 (herein enclosed) is to evidence my good faith, and to defray preliminary expenses incidental to the consideration 
and disposition of my application, and if I am rejected I understand that I am not entitled to receive any benefits or other con¬ 
sideration from said Brotherhood, and that if accepted, unless I present myself for initiation within sixty (60) days from the 
date of notice thereof, and am actually initiated according to the rites and ceremonies of said Brotherhood, no rights shall in 
any manner accrue to me, and all claims to any right or benefit on the part of myself herein are hereby waived if I fail to be 
initiated, whether such failure be due to my own fault, to the fault of said Lodge, or on account of any other reason. 

I understand and agree that neither I, nor any beneficiary or beneficiaries whom I may designate, shall be entitled to par¬ 
ticipate in the Beneficiary Department of said Brotherhood, nor shall said Brotherhood incur any liability whatsoever to pay to 
me or my beneficiary any sum of money whatever by reason of my becoming a member of said Brotherhood until the General 
Medical Examiner shall have first approved my application for Beneficiary Certificate, and after my initiation until such time 
as the General Medical Examiner, who shall be sole judge thereof, does approve the said application for Beneficiary Certificate, 
I agree to be classified as a non-beneficiary member, entitled to all the rights, privileges and benefits of the Brotherhood of 
Locomotive Firemen and Enginemen, except those of participating in the Beneficiary Department. 

I understand that until my application for Beneficiary Certificate is approved by the General Medical Examiner and a 
Beneficiary Certificate is issued to me by the General Secretary and Treasurer, I am not required to pay any beneficiary assess¬ 
ments or-advance any sum of money for that purpose; and I also understand that the Financial Secretary, or any other officer 
of the Lodge, is not authorized by the rules and regulations of the said Brotherhood to make such collection or receive any 
beneficiary assessment until my application for Beneficiary Certificate has first been approved by the General Medical Exam¬ 
iner, and therefore any money which I may pay the Financial Secretary, or any officer of the Lodge, for such purpose, is done 
for my own convenience and for the purpose of holding said money for me pending the approval or rejection of my application 
for Beneficiary Certificate. I constitute said Financial Secretary, or other officer of said Lodge to whom I may make such ad¬ 
vanced payment, my agent, and will look to such officer for the return of the amount so advanced in case of the disapproval of 
my application for Beneficiary Certificate by the General Medical Examiner. 

' 1 / 


Applicant.. . 4 -.... 

(applicant must sign his name himself.) 


Recommended bp.. 




.-. 


REPORT OF COMMITTEE 

. LU.U?.:. .... . 19UJU 

We, the undersigned, Committee of Investigation, have carefullp examined into the qualifications of 


__ _ .... - - --- ------— 

he be ... admitted to membership. 

ResDectfullp submitted. 


and respectfullp recommend that 






Committee. 


At the time of the initiation of an applicant for membership he' must have on file in the Lodge room his application for 
Beneficiary Certificate, completed in full by the Medical Examiner. 

IN FILLING IN SPACE FOB TERM OF SERVICE, FILL IN THE SERVICE OR SERVICES IN WHICH YOU HAVE BEEN EMPLOYED. IN DESIGNATING HOW 
EMPLOYED, SCRATCH OUT ALL SERVICES MENTIONED EXCEPT THE ONE IN WHICH YOU ARE ENGAGED. 













































FORM S 3. 


Application for Membership 

BROTHERHOOD OF LOCOMOTIVE FIREMEN AND ENGINEMEN 



To the Officers^nd Members _Lodge, No.. 

Sirs: Having formed a favorable opinion of your Order, I respectfully petition to be admitted to membership 
in your Lodge. q / // 

My age is.. Sfc -./.LL /Ll. ji*7 .tt IV'.: 'W.VtESL..years and_ /. .....months ; my residence 

is-_ 

that of-..... 

My term of service as a Locomotive Engineman has been_..rS.^.f.>.L_as Fireman,...as Engineer, 

—...as Hostler, and I am now actually employed as a Locomotive Fireman, Engineer, Hostler. 



I certify that I am sound in mind, body and limb, and that X can read and write the English language. If admitted, I promise a 
strict compliance with all the laws, rules and regulations of the Order. I understand and agree that my application fee of $1.25 (herein 
enclosed) is to evidence my good faith, and to defray preliminary expenses incidental to the consideration and disposition of my appli¬ 
cation, and if I am rejected I understand that I am not entitled to receive any benefits or other consideration from said Brotherhood, 
and that if accepted, unless I present myself for initiation within sixty (60) days from the date of notice thereof, and am actually initi¬ 
ated according to the rites and ceremonies of said Brotherhood, no rights shall in any manner accrue to me, and all claims to any right 
or benefit on the part of myself herein are hereby waived if I fail to be initiated, whether such failure be due to my own fault, to the fault 
of said Lodge, or on account of any other reason. 

I understand and agree that neither I, nor any beneficiary or beneficiaries whom I may designate, shall be entitled to participate in the 
Beneficiary Department of said Brotherhood, nor shall said Brotherhood incur any liability whatsoever to pay to me or my beneficiary any 
sum of money whatever by reason of my becoming a member of said Brotherhood until the General Medical Examiner shall have first ap¬ 
proved my application for Beneficiary Certificate, and after my initiation until such time as the General Medical Examiner, who shall be 
sole judge thereof, does approve the said application for Beneficiary Certificate, I agree to be classified as a non-beneficiary member, entitled 
to all the rights, privileges and benefits of the Brotherhood of Locomotive Firemen and Enginemen, except those of participating in the 
Beneficiary Department. 

I understand that until my application for Beneficiary Certificate is approved by the General Medical Examiner and a Beneficiary Cer¬ 
tificate is issued to me by the General Secretary and Treasurer, I am not required to pay any beneficiary assessments or advance any sum of 
money for that purpose; and I also understand that the Financial Secretary, or any officer of the Lodge, is not authorized by the rules and 
regulations of tbe said Brotherhood to n»at»e such collection or receive any beneficiary assessment until my application for Beneficiary Cer¬ 
tificate has first been approved by the General Medical Examiner, and therefore any money which I may pay the Financial Secretary, or any 
officer of the Lodge, for such purpose, is done for my own convenience and for the purpose of holding said money for me pending the 
approval or rejection of my application for Beneficiary Certificate. I constitute said Financial Secretary, or other officer of said Lodge to 
whom I may make such advanced payment, my agent, and will look to such officer for the return of the amount so advanced in case of the 



At tbe time of the initiation of an applicant for membership he must have on file in the Lodge room his application for Beneficiary 
Certificate, completed in full by the Medical Examiner. 

In filling in space for term of service, fill in the service or services in which you have been employed. In designating how employed, 
scratch out all services mentioned except the one in which you are engaged. 
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pplication for Membership 


RHOOD OF LOCOMOTpEE FIREMEN AND ENGINE.ME.N 


.191. 


To the Officers and Members of. ..... .. Lodge, No.... :'. ... 

Sirs:—Having formed a favorable opinion of pour Order, I respectfullp petition to be admitted to membership in pour Lodge. 

Mp age is .. .^7... ....... pears and . 7.jCf.. .. months; 

mg residence is .... ..4£^i.< 

mp present occupation is that of ... ..J...J.. ....:...., 

in the emplopment of the ............... Railwag Companp. 

Mp term of serpice as a Locomotive Engineman has been. . ' . as Fireman,. . 77- . as Engineer, 

...... as Hostler, and I am now actualip emploped as a Locomotive Fireman, Engineer, Hostler. 


I certify that I am sound in mind, body and limb, and that I can read and write the English language. If admitted, I 
promise a strict compliance with all the laws, rules and regulations of the Order. I understand and agree that my application 
fee of $1.25 (herein enclosed) is to evidence my good faith, and to defray preliminary expenses incidental to the consideration 
and disposition of my application, and if I am rejected I understand that I am not entitled to receive any benefits or other con¬ 
sideration from said Brotherhood, and that if accepted, unless I present myself for initiation within sixty (60) days from the 
date of notice thereof, and am actually initiated according to the rites and ceremonies of said Brotherhood, no rights shall in 
any manner accrue to me, and all claims to any right or benefit on the part of myself herein are hereby waived if I fail to be 
initiated, whether such failure be due to my own fault, to the fault of said Lodge, or on account of any other reason. 

I understand and agree that neither I, nor any beneficiary or beneficiaries whom I may designate, shall be entitled to par¬ 
ticipate in the Beneficiary Department of said Brotherhood, nor shall said Brotherhood incur any liability whatsoever to pay to 
me or my beneficiary any sum of money whatever by reason of my becoming a member of said Brotherhood until the General 
Medical Examiner shall have first approved my application for Beneficiary Certificate, and after my initiation until such time 
as the General Medical Examiner, who shall be sole judge thereof, does approve the said application for Beneficiary Certificate, 
I agree to be classified as a non-beneficiary member, entitled to all the rights, privileges and benefits of the Brotherhood of 
Locomotive Firemen and Enginemen, except those of participating in the Beneficiary Department. 

I understand that until my application for Beneficiary Certificate is approved by the General Medical Examiner and a 
Beneficiary Certificate is issued to me by the General Secretary and Treasurer, I am not required to pay any beneficiary assess¬ 
ments or advance any sum of money for that purpose; and I also understand that the Financial Secretary, or any other officer 
of the Lodge, is not authorized by the rules and regulations of the said Brotherhood to make such collection or receive any 
beneficiary assessment until my application for Beneficiary Certificate has first been approved by the General Medical Exam¬ 
iner, and therefore any money which I may pay the Financial Secretary, or any officer of the Lodge, for such purpose, is done 
for my own convenience and for the purpose of holding said money for me pending the approval or rejection of my application 
for Beneficiary Certificate. I constitute said Financial Secretary, or other officer of said Lodge to whom I may make such ad¬ 
vanced payment, my agent, and will look to such officer for the return of the amount so advanced in case of the disapproval of 
my application for Beneficiary Certificate by the General Medical Examiner. 


Recommended bp. 


Applicant. 

.. 

-..-.. 


(applicant must sign his name himself.) 



At the time of the initiation of an applicant for membership he must have on file in the Lodge room his application for 
Beneficiary Certificate, completed in full by the Medical Examiner. 

IN FILLING IN SPACE FOR TERM OF SERVICE, FILL IN THE SERVICE OR SERVICES IN WHICH YOU HAVE BEEN EMPLOYED. 

EMPLOYED, SCRATCH OUT ALL SERVICES MENTIONED EXCEPT THE ONE IN WHICH YOU ARE ENGAGED. 


IN DESIGNATING HOW 


















































" S3 Application for Membership 

BROTHERHOOD OF LOCOMQgHVE FIREMEN AND ENGINE.ME.N 

. i'fb&gk:.. . jLL . 191 dr... 


To the Officers and Members of.. 




A. . d.. 


ft 


.. Lodge, No . 

n to be admitted to membership in pour Lodgi 

Of 

pears and __ (. . months; 


Sirs:—Having formed a favorable opinion of pour Order, I respectfullp petition to be admitted to membership in pour Lodge. 

3 f> . Of 

.-Tp. rqtb .7- 


Mp age is . 

mp residence is ... 

mp present occupation is that of 

in the emplopment of the .. C*.....'...tj. ... ... Railwap Companp. 

Mp term of service as a Locomotive Engineman has been . as Fireman, . . . as Engineer, 


. 




.. as Hostler, and I am now actuallp emploped as a Locomotive Fireman, Engineer, Hostler. 

I certify that I am sound in mind, body and limb, and that I can read and write the English language. If admitted, I 
promise a strict compliance with all the laws, rules and regulations of the Order. I understand and agree that my application 
fee of $ 1.25 (herein enclosed) is to evidence my good faith, and to defray preliminary expenses incidental to the consideration 
and disposition of my application, and if I am rejected I understand that I am not entitled to receive any benefits or other con¬ 
sideration from said Brotherhood, and that if accepted, unless I present myself for initiation within sixty (60) days from the 
date of notice thereof, and am actually initiated according to the rites and ceremonies of said Brotherhood, no rights shall in 
any manner accrue to me, and all claims to any right or benefit on the part of myself herein are hereby waived if I fail to be 
initiated, whether such failure be due to my own fault, to the fault of said Lodge, or on account of any other reason. 

I understand and agree that neither I, nor any beneficiary or beneficiaries whom I may designate, shall be entitled to par¬ 
ticipate in the Beneficiary Department of said Brotherhood, nor shall said Brotherhood incur any liability whatsoever to pay to 
me or my beneficiary any sum of money whatever by reason of my becoming a member of said Brotherhood until the General 
Medical Examiner shall have first approved my application for Beneficiary Certificate, and after my initiation until such time 
as the General Medical Examiner, who shall be sole judge thereof, does approve the said application for Beneficiary Certificate, 
I agree to be classified as a non-beneficiary member, entitled to all the rights, privileges and benefits of the Brotherhood of 
Locomotive Firemen and Enginemen, except those of participating in the Beneficiary Department. 

I understand that until my application for Beneficiary Certificate is approved by the General Medical Examiner and a 
Beneficiary Certificate is issued to me by the General Secretary and Treasurer, I am not required to pay any beneficiary assess¬ 
ments or advance any sum of money for that purpose; and I also understand that the Financial Secretary, or any other officer 
of the Lodge, is not authorized by the rules and regulations of the said Brotherhood to make such collection or receive any 
beneficiary assessment until my application for Beneficiary Certificate has first been approved by the General Medical Exam¬ 
iner, and therefore any money which I may pay the Financial Secretary, or any officer of the Lodge, for such purpose, is done 
for my own convenience and for the purpose of holding said money for me pending the approval or rejection of my application 
for Beneficiary Certificate. I constitute said Financial Secretary, or other officer of said Lodge to whom I may make such ad¬ 
vanced payment, my agent, and will look to such officer for the return of the amount so advanced in case of the disapproval of 



REPORT OF COMMITTEE 


.191. 


We, the undersigned. Committee of Investigation, have carefullp examined into the qualifications of 



At the time of the initiation of an applicant for membership he must have on file in the Lodge room his application for 
Beneficiary Certificate, completed in full by the Medical Examiner. 

IN FILLING IN SPACE FOR TERM OF SERVICE. FILL IN THE SERVICE OR SERVICES IN WHICH YOU HAVE BEEN EMPLOYED. 

EMPLOYED. SCRATCH OUT ALL SERVICES MENTIONED EXCEPT THE ONE IN WHICH YOU ARE ENGAGED. 




'%+y' /<y> 


IN DESIGNATING HOW 





































V 


7 






















Uo0knut i£ni>«r No. 303 


W. Jfnrt Hit lit a ms, QDnt. 
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